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MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

GREENTREE LEARNING CENTER (SOUTH) Inspection Date: 06/12/2023
License #: 7482 Annual/Mid Inspection
Director: JACQUELINE WILSON Inspector: Tiffany Slay

Program Administration Violations Cited

1. Out of Compliance: All child records are present and up-to-date. (Rule 1.6.7 Page 32)

Plan of Correction

1. POC: License Official observed three children with expired 121 forms. Director stated, she will notify
parents to get updated 121 forms. Facility has 14 days to get updated forms submitted to licensing official.
If updated forms have not been submitted to LO, a monetary penalty will be assessed. Copies of updated
121 forms can be faxed or emailed to licensing official.

Person Responsible: Director Date for Completion:

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

1. Out of Compliance: Playground area is clean and free of hazards. (Rule 1.11.11 Page 61)

Plan of Correction

1. POC: License official playground observed on playground an active ant bed. Director stated that she will
get maintenance to put ant poison out to treat the ant bed as soon as all the children have left the campus
today. Pictures of treated ant-bed can be emailed to LO.

Person Responsible: Playground Date for Completion:



Infant Classroom Violations Cited

Infant - Classroom Number: 4
No violations cited.

Infant Classroom - Classroom Number: 4

Toddler Classroom Violations Cited

One/Two - Classroom Number: 2
No violations cited.

Toddler Classroom - Classroom Number: 2
Twos Classroom Violations Cited

Two/Three - Classroom Number: 3
No violations cited.

Twos Classroom - Classroom Number: 3
Preschool Classroom Violations Cited

Three/Fours - Classroom Number: 1
No violations cited.

Preschool Classroom - Classroom Number: 1
Legend

¢ COS: Corrected on Site
e POC: Plan of Correction
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